■ 0, PBP.mtrt Reduce Ad of 1Q0* f»w .J** «« Ttiitn** Offioa; U.& PEP ARTVEMY Of ^nuu^r^ 


Substitute far Form PTO-flTS 
CLAIMS AS FILED - PART I 


SMALL Ef*nTY 


OR 


* tf (he cfiffanre* tn column 1 b Joss than rom, enter V h ooiumn Z 
CLAIMS AS AMENDED - PART II 


OTHER THAN 
SMALL ENTTTY 


LU 


Total . 


<SrCFRU*$» 


CLAIMS 
REMAINING 
AFTER 
jgWT 


Minus 


Minus 


HIGHEST 
NUMBER 

pRevjoostr 

PAID FOR 


PRESENT 
EXTRA 


HRST PRE8BWT ATKW OF MULTlPtE DEPENDCNT CLAIM (37 CfR 1.16(d)) 


RATE 


X $_ 


TOTAL 
ADO t FEE 


ADDI- 
TIONAL 
FEE 


RATE 


XI 


TOTAL 
ADD! FEE 


RATE 


X S_ 


' TOTAL 
ADO t FEE 


ADOJ- 
TiONAL 
FEE 


RATE 

ADO)- 
TfOHAL 
FEE 


RATE 

ADDI- { 
TIONAL 1 
FEE _ 

x$ > . 


OR 

X$ « 


X*_^ " 


OR 

X 1 




OR 

+ ft 


TOTAL 
AOOIFEE 


OR 

TOTAL ] 
ADO! FEE 



• e* thoentry to .arfumnlbtess than the entry In ooMmn2, writs V h column 3, 
J tf^ Nwnber Previously Paid For* IN THIS SPACE b Jess than 20, enter W. 

•** If the mghast Number Previously PaM Foi* IN-THiS SPACE to toss than 3, enter "3'. 

The Tftftest Number Piwtousfr Paid For* (Total or hdsoei ytentt is the Mcnest number found tn the apMpofjata ho* in ^ < 
!^^T AOn °* *?* Xm3 * Cn b * 37 1 1 * 7118 Woimaflon 5 required to obtain or retain a beneH by the public wWch t 

J2£> 10 «" aPPB^ Confidenflatty b governed by 35 use. 122 end V CFR 114. Thb ^ectonb esfin^tolste « minute, to 
brtrfng oa^herin^partnfl, end submitting the completed appQcrflon fomi to the USPTO. Time wft v^S* ^pa^ hSSu^ ^^?c^mtS 

S££ n l£2S& H?' Dfl P artmefil * <5omn»n», P.O. Box 1450, Alexandria, VA 22315-1450. DO NOT SEND FEES OR COMPLETO^ FORMS TO TMB 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22813-1450. vmwweu WKM5 10 ™ B 


/r>u need assistance in completing *e form, caff ISOO-PtO-9199 and. safe* option 2, 


